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PART B - FEE(S) TRANSMITTAL 

and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P*<X Box 1450 

Alexandria, Virginia 22313-1450 
or Em (703)746-4000 



INSTRUCTIONS; This form should be used fpr transmitting the ISSUE FEB and PUBLICATI6N FEE (if required). Blocks 1 through 5 should be completed where 
aparopriaie, AU further correspondence including the Patent, advance order* and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1. by (* ' 4 

maintenanoe fee notifications. 



' (h) specifying a new correspondence address; and/or (b) indicating a separate 'TEE ADDRESS' for 



CURRENT CORRE3 PON DENCB ADDRESS V* Block I for tny chug' »f juWmi) 



27774 



7590 



MAYER & WILLIAMS PC 
251 NORTH AVENUE WEST 
2ND FLOOR 
WESTFIEUX NJ 07090 

01/05/200& TBrlSHAHS 00000070 501047 10749140 



Note A certificate of mailing can only be used for domestic mailings of the 
Fec(s} Transmittal, This certificate cannot be used for. any other accQtnpanyiny 
papers, Bach additional paper, such as an assignment or forma] drawing,, must 
have its own certificate of mailing Or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the date indicated below. 



01 FCs2501 

02 FC:1504 

03 FCsBOOl 



700.00 Bfl 
300.00 DA 
9. GO m 



JoannefPtyan ^ 



<P**> 



APPLICATION NO. 



FlUNCDATE 



FIRST NAMED INVENTOR 



j ATTORNEY DOCKET NO. | CONFIRMATION NO , ~[ 



10^748,140 
TITLE OF INVENTION: 



12*29/2003 



John O.Do&aklll 



009005 



3S64 



METHOD OF MAKING SELECTIVE ORGAN COOLING CATHETER 



APPLN, TYPE 



SMAU, ENTITY 



ISSUE FEE 



PUBLICATION FEE | TOTAL F£E{S) DUB | DATE DUE | 



nori provision al 



YES 



$700 



$300 



$1000 



EXAMINER 



I 



ART UNIT 



CLASS-SUBCLASS 



GIBSON, ROY DEAN 



] 



3739 



B07-1 05000 



01/04/2006 



LrSTjojf 00lTC5poodcncc addrcss 0r indication of "Fee Address" (37 

CD Change of correspondence address (or Chance of Correspondence 
Address form PTO^/122) attached, ^ ^ 

□ 'Fee Address" indication (or "Fee Address" indication form 
PTCVSB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing On the patent front page, list 

(1) the names of lip to 3 registered patent attorneys 
or agents OR, alternatively* 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 



1 Maver & WUSams PC 



2 Mark p. Wtec2ttr6k. Esq. 

3 Karin L. Williams. Esq. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth m 3? CFR3. 1 1 . Completion of this form is NOT a substitute for filing an assigiirnent. •sw*u fflH n nBO mM.K«wr 



(A) NAME OF ASSIGNEE 
INNERCOOL THERAPIES, INC, 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
SAN DIEGO, CALIFORNIA 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual Q Corporation or other private group entity □Government 
4a, The following fee(s) arc enclosed: 4b. Payment of ¥^}\ " " 

13 feme F«c □ A etieck in the amount of the ttee(s) is enclosed. 

(2 Pubhcation Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

El Advance Order - # of Copies _3 12) The Director is hereby authorized by charge the required fcefs), or credit i 

Deposit Account Number 50^1047 (enclose an extra co py of this t 

3. Change in Entity Status (from status indicated above) - «„ _„ _____ 
□ a. Applicant claims SMALL ENTITY status. See 37 CFR l .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

w any previously paid issue fee to the application identified above, 
applicant; a registered attorney or agent; or the assignee Or other party in 



lyment, to 



Tte Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply 
NOTE: The Issue Fee and Publication Fee (ifrequired) will not be accepted from anyone other than the ai 
interest as shown by chc records of the United States Patent and Trademark Office. 



Authorized Sigrarnre /Mark Wieczqrek Reg. No. 37.966/ 
Typed or printed name Mark P. Wiecaorek 



Date 01/04/06 



Registration No. 37,963 



th* fo-^or ^«^%^^tik burd^' "bVsenV tolfVCn^^ fer^t ofern^ O 

Under the Paperwork Reduction Act of I995, no persons are required to respond to a Collection of information unless it displays a valid OMB control number. 
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251 North Avenue West, 2 nd Floor 
Westfieid, New Jersey 07090 
Tel.: (908) 518-7700 
Fax: (908) 518-7795 



Mayer Fortkort & Williams, PC 

Attorneys At Law 



To: 


Office of Patent Publication 


Prom 


» Joanne Ryan 




Fax: 


571-273-2885 




si 2 (including cover) 




Hmi « l>»to5 January 4, 2006 




10/749,140 


CC: 






O urge 


«l X For Re»i«w □ P|«aso 


Comment 


a Please Reply 


a Please Recycle 



The tnfiormatron contained rn this cornrnunScation is confKtentiaf and may be legally prhsitegvd. ft is intended safely 
for the use of the indnsiduvf or entity to whom it is addressed and others authorized to receive SL ft you am not the 
intended recipient you are hereby notified that any disclosure, copying, distribution or taking of any action in 
reliance on tru> contents of this irrforrrfetron /3 strictly prohibited. -vwr* 

If you nsc&ivod this cornmunksation in error, please immediately notity us by a collect telephone caff to the writer and 
return the origtnal message and documents to us &t the above address via the United States postal service. 

PLEASE SEE ATTACHED PART-© ISSUE FEE TRANSMITTAL 
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